vacation, and both commenced alike by several boys being taken ill on the same day, these boys coming from different schoolhouses, and most of them not having been in any close contact with each other.
The symptoms of the disease were as follows : When first seen the patient was generally out of sorts, complaining of headache, want of appetite, and lassitude; occasionally there was sickness or nose-bleeding; in most cases a furred tongue, foul breath, and other symptoms of gastric disturbance. The tonsils and posterior wall of the pharynx were bright red, with considerable swelling of the mucous membrane. The uvula and soft palate were also congested, but in no case (out of 130) was there any membranous deposit on these parts. Upon the tonsils and wall of the pharynx, however, there were always follicular exudations, and sometimes a considerable patch of deposit on the tonsils, which were often much swollen and deeply fissured. These patches could always be easily removed. Albuminuria was very infrequent. The disease usually lasted about seven days in its acute stage. A peculiar symptom was the implication of the uppermost of the chain of lymphatic glands behind the sterno-mastoid. This always happened several days after convalescence had commenced. There would be a large brawny swelling in the neck, which in every case subsided slowly without suppuration. Rheumatic pains in the neck and back were frequently noticed during convalescence, and in three cases rheumatic fever followed the sore throat.
In the case of the first epidemic, Dr Cotterill had the drains of the College dairy examined, and as slight defects were found, the disease was thought to be due to this cause. While these defects were being remedied, the milk given to the boys was boiled, and four days after this practice began the epidemic stopped suddenly, and did not appear again for some three weeks. Then, upon the milk being given unboiled, the cases began again. The 
